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INPATIENT HOSPITAL 

Section 400 Adjustment forDisproportionateShare Hospitals 


409 INTRODUCTION-- This section establishes criteria for identifying and paying 
disproportionateshare hospitals (DSH). For the purpose of payingdisproportionateshare 
‘hospitals,there are five types of hospitals: First, private hospitals licensed as general acute 
hospitals located in urban counties; Second, general acute hospitals located in rural counties; 
Third, the State Psychiatric Hospital; Fourth, the State Teaching Hospital; and Fifth, Childrens’ 
Hospitals. 

410 DEFINITIONS- For purposesof this section, the following definitions apply: 

A. 	 Medicaid Inpatient Utilization Rate (MIUR) is the percentage derived by dividing 
Medicaid hospital Inpatient days (including Medicaid managed careinpatient days) 
by total inpatient days. 

B. 	 Low Income Utilization Rate (LIUR) is the percentage derived bydividing total 
Medicaid revenues(including Medicaid managed care revenues)plus UMAP 
revenues by total revenues and addingthat percentage to thepercentage derived 
from dividing total charges for charity care bytotal charges. 

C. 	 Indigent patient days is the total of Medicaid patient days (including managed care 
days) plus UMAP patient days andother documented charity care days. 

D. UMAP is the Utah Medical Assistanceplan operated for low income (indigent) 
recipients not eligible for Medicaid. 

411 OBSTETRICAL SERVICES REQUIREMENT-- Hospitals offering non-emergency 
obstetrical services must have at least two obstetricians providing such services. For rural 
hospitals, an “obstetrician” is defined to include any physicianwith staff privilegeswho performs 
non-emergency obstetrical services at the hospital. This requirement does not apply to 
children’s hospitals nor to hospitals which did not offer non-emergency obstetrical services as of 
December 22, 1987. 

412 MINIMUM UTILIZATION RATE-All DSH hospitals must maintain a minimumof 1% 
Medicaid patient utilization rate. 

T.N. No. Q / - 009 Approval Date 0g/J  4/0 1 
Supersedes T.N. # 9 7 - d /  3 Effective Date 1-1-01 
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INPATIENT HOSPITAL 
Section 400Adjustment for Disproportionate ShareHospitals (Continued) 

413 HOSPITALS DEEMED DISPROPORTIONATE SHARE-- A hospital is deemed a 
disproportionateshare provider if, in addition to meeting the obstetrical (Section 41 1) andthe 
minimum utilization rate requirements (Section412), it meetsat least one of the followingfive 
conditions: 

A. 	 The hospital's MlUR is at least one standard deviation above the mean MIUR. The 
disproportionate sharecomputed percentage isbased on the number of percentage 
points that anindividual hospital indigent patient days exceeds the statewide average 
plus onestandard deviation. 

B. The hospital's LlUR rate exceeds 25 percent. 

C. The hospital's MlUR exceeds 14 percent. 

D. The hospitals UMAP participation is at least 10 percent of total hospital UMAP patient 
care charges. 

E. Hospitals located in rural counties qualify because they are sole community hospitals. 
A sole communityhospital is defined as a hospital that is located more than 29 miles 
from anotherhospital. 

414 PAYMENT ADJUSTMENT FOR GENERAL ACUTE URBAN(excluding State Teaching 
Hospital and Childrens' Hospital) - - General Acute Urban Hospitals (Paid by DRGs) and 
meeting the qualifying DSH criteria are paid a DSH amount oneach inpatient claim. The DSH 
Factor is derived bydividing the indigent inpatient days bythe total general acute daysfor each 
hospital and multiplying by a "ceiling factor". The "ceilingfactor" is an artificial factor assigned to 
ensure that DSH payments donot exceed federal DSH limits. The resulting percentage (DSH 
Factor) is roundedto the nearest whole percent. The DSH payment amountis the product of 
the Medicaid DRG paymenttimes the DSH factor. 

T.N. NO. /-4Wc$7-o,3 DateApproval 08/23q/Oj 
T.N. Supersedes #- Effective Date 1-1-01 
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INPATIENT HOSPITAL 

Section 400 Adjustment for DisproportionateShare Hospitals (Continued) 


415 PAYMENT ADJUSTMENT FOR GENERAL ACUTE RURAL-- General AcuteRural Hospitals are 
paid a DSH payment amount on eachinpatient claim. The hospital must qualify based onthe 
criteria shown in section 413 above. The DSHfactor is derived by dividing the indigent patient 
days by the total general acute daysfor each hospital and multiplying by a “ceiling factor”. The 
“ceiling factor” is an artificial factor assigned to ensure that DSH payments donot exceed 
federal DSH limits. The resulting percentage (DSHfactor) is rounded to the nearest whole 
percent. The DSH payment amountis the product ofthe Medicaid payment timesthe DSH 
factor. 

416 PAYMENT ADJUSTMENTFOR STATE PSYCHIATRIC HOSPITAL-- The State Psychiatric 
Hospital is reimbursed on a retrospective annual cost settlement basis. Its DSH paymentis 
calculated on the proportion of indigent patient days to total inpatient days. The indigent 
proportion is multiplied by a “ceiling factor”. The “ceiling factor” is anartificial factor assigned to 
ensure that DSH paymentsdo notexceed Federal DSHlimits. The result is the DSH factor 
which in turn is applied to the cost settlement amount. The DSH paymentwill necessarily be 
adjusted to reflect Federal DSHlimit amounts. The DSHis paid as aninterim payment during 
the year, with afinal computation being completedwith the settlement of the annual costreport. 

416A CAPITALIZATION OF ASSETS-- In establishing allowable cost, the Utah State Hospital is 
required to capitalize only those assetscosting more than$5,000. 

417 PAYMENT ADJUSTMENT FOR STATE TEACHING HOSPITAL-- The hospital’s DSH factor is 
the ratio of Indigent patient days to total patient days times a“ceiling factor. The “ceiling factor” 
is an artificial factor assigned to ensure that DSH payments donot exceed federal DSH limit 
amounts. The resulting DSH factor is rounded to the nearest whole percent. The DSH payment 
amount is the product of the Medicaid DRG payment timesthe DSH factor. The DSH payment 
amount will necessarilybe adjusted to reflect federal DSH limits. 

418 PAYMENT ADJUSTMENT FOR CHILDRENS’ HOSPITAL-The Childrens’ hospital DSH 
factor will be computed as a separate category from other general acutehospitals. The DSH 
payment will necessarily be adjustedto reflect Federal DSHlimit amounts. The hospital’s DSH 
factor is the ratio of Indigent inpatient days to total inpatientdays times a“ceiling factor”. This 
DSH factor is rounded to the nearest wholepercent. The DSH payment amount isthe product 
of the Medicaid DRG payment timesthe DSH factor. The DSH payment forthis category of 
hospitalswill have a base year of1999, i.e., DSH payments willnot be less than the amount 
paid under a previous hospital category (General AcuteUrban), subject to Federal DSHlimit 
adjustment. 

T.N. NO. O/ -007 DateApproval 4 /a? ~ / O I
3Supersedes T.N. # 4 -;I-O/ Effective Date 1-1-01 
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INPATIENT HOSPITAL 

Section 400 Adjustment for DisproportionateShare Hospitals (Continued) 


421 METHOD AND TIMINGOF DSH PAYMENTS-- Each claim for payment to qualified 
providers includesa percentage add-on atthe levelspecified for that facility. Each quarter the 
total amount of DSHto all qualified facilities is calculated. The amount, along with any 
preceding quartersfor the current fiscal year, is used topredict the total amount that will be paid. 
If this exceeds the current DSHallotment, the payment level will be adjusted in order to correct 
for any potentialoverpayment. This adjustmentwill be applied to all hospitals proportionally, 
except for Childrens’ hospitalwhich will not be adjusted belowthe base year(see section 418) .  

I I 

T.N. No. 0 /-&QCj Approval Date D 6?/4j /d /  
Supersedes T.N. # 9 7 413 Effective Date I l-1-01 


